A New York Heart Association (NYHA) Class III female patient with ischaemic cardiomyopathy (left ventricular ejection fraction 20%) and left bundle branch block with QRS duration 160 ms received cardiac resynchronization therapy (CRT). The left ventricular (LV) lead was placed anteriorly, since this was the only available tributary. Biventricular pacing narrowed QRS duration to 120 ms, but without the emergence of an R wave in lead V1. Electrocardiographic imaging was undertaken 20 days later (Figure 1) . She was a 'responder', regaining NYHA Class 1 function and sustaining echocardiographic reverse remodelling over the next 12 months.
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